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BIRTH NO.
1. PLACE OF DEATH P /7 2. USUAL RESIDENCE (Whbers deceased lived. 1! institation: residence befors
duni -
a. COUNTY  gaint Louis s STATE My ggourd b COUNTY g¢, Louid" ™
b, CITY (I ootnide corpurste limits, writea RURAL and give e, LENGTH OF c. CITY (14 cutskde corporate limita, write RURAL and give township)
. townahipy| STAY, tin thie place) oR /,0 f
TowN Ferguson, 21, Unknown | /¢0Town Ferguson, 21,

d. FULL NAME OF (If aot in bospital or lnstitution, give sirsct address or loeation)

HOSPITAL OR

d." STREET (1! rursl, give loeation)

“DDRFs 6020 Blanton Place

(Yes. 00, or unkoown) | (I yem, cve war or dates of ssrvice)

No

istiuTion 6020 Blanton. Place
5. NAME OF a. (Fint) b. (MIddie) c. (Last) 4 ng}l-: (Month)  (Day) (Year)
(Typeor Priney Henry Valentine Schatg FPlatte pEATHDec. 3rd, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yests] ¥ tHOER | TEAR | IF DR M iES.
0| WED, DIVORCED/ (Bpacity) : last birthday) Mnm.h-,Dm Hours { Mio
White rried Jan. 3lgt, 1890 l
| 10a. USUAL OCCUPATION (Gwwiind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or foredgn sountry) 12. CITIZEN OF WHAT
dona duting megt of working Lifa, evean i retired) Ln DUSTRY COUNTRY?
Iron Moulder sch-Sulger Co. Saint Louis, Mis souri_O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Valentine Schatz | Anna Louise Schwartsz Stella J. Platte nee McBride
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SF.CURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

88-09- 6758

Mrs. Stella J. Platte, 6020 Blanton Place

. Enter cnly onecauseper | I-

18. CAUSE OF DEATH
line for (=), (b), and (¢}

*This docs nol meon
the mode of dring, such
a2 heart foflure, asthenia,
ee. It meana the dis-

DISEASE OR CONDITION

: DICAL CERTIFICATION
DIRECTLY LEADING 'ro '-EAm-m /%{ M

ANTECEDENT CAUSE

Morbid conditions, if any, giring DUE TO (b)
rise 10 the above cause (@) stating
the underlying couse last.

DUE TO (¢)

'ONSET ARDPRATH,
ﬂéa__
M"ée\

s s, GO

LN~

case, infury, or di
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS R .- bf
Cunditions contributing to ihe death but ot &ﬁ/’éfz"{, Le. ‘OAG-—- & 2720
related to the dlaease or condition cauting deafh. -
19a. DATE OF OFERA. 180. MAJOR FINDINGS OF OPERATION < } L 20, AUTOPSY?
- ¢ \ L) -
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s ko orabocs | 216, (CITY, TOWN, OR TOWNSHIF) ¥ counTY) (STATE)
SUICIDE home. farm. factory, strest, office bidy. e}
HOMICIDE
21d. TIME (Mot} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “woRrk AT WORK

22, I hereby cerhf

1 atended thg deceasd from LS'_&/L, 1957, 10 S e 1982,

that T last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECO

{d =

alive on 19_:2,2 and that deaih occurred al m., from the causes and on the dale staled above.
2. SI1G RE ¥ ) (Degros or titte) | 23b. Annazss - Z%. DATESIGNED
R Z& M o7 Y- 25T Bo ;7/ﬂ V——*?Ar)//é / cS?
2 24, BUR MREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 74d, LOCATION {Olty. town, or county) (Btate)
) :
%r?‘ 12/6/51 St. Johng Cemetery . St. Louls Coubty, Misgouri

DATE REC'D BY LOC-AL

25 FUNERAL DIRECTOR'S $)GHATURE ‘ADDORESS

Y Sl

REISFRAR S SIGNATURE : }?75

)Calvin F. Feutz, 4828 Natural Bridge Blvd

(Licensed Embntmchmt on Reverse Side)

-




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by amiviniceae -

........................ \ Student Embalmer Mo.

working under my persona! supervision.

.

Ao (852

Licensed Embalmer Ny....... }[/d: ,é ...........................

Student ceeivessvanneances P S
Student Embalmer

P. O. Addre&%@.m.
Note:

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact shiould be so stated above.




